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Abstract

Objective: To systematically evaluate the efficacy and safety of camrelizumab combined with chemo-
therapy for the treatment of Stage III and IV non-small cell lung cancer (NSCLC) using a meta-analysis
approach. Methods: Databases including CNKI, Wanfang, China Biological Medicine Database, and
PubMed were searched. Data were extracted and cross-checked. The risk of bias in randomized
controlled trials was assessed using the Cochrane Risk of Bias Tool in RevMan5.4 software. Sub-
sequently, a meta-analysis was performed using the same software. Results: Seven randomized
controlled trials involving a total of 463 patients were included. The results of the meta-analysis
showed that compared to chemotherapy alone, the combination of camrelizumab and chemothe-
rapy significantly improved the objective response rate [OR = 3.04, 95%CI (1.90, 4.85), P < 0.00001]
and progression-free survival [MD = 2.12, 95%CI (1.64, 2.60), P < 0.00001]. Conclusion: In the
treatment of Stage III and IV NSCLC, camrelizumab in combination with chemotherapy demon-
strates superior efficacy over chemotherapy alone.
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Figure 1. Mechanism of PD-1/PD-L1 interaction in the tumor immune microenvironment
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Figure 2. Literature screening process and outcomes
2. MRRTRIERIZ R AR

3.2. PN R B FRHFER RE LN
HIFENLT RRIRIG I E 2B —1EE NS, AR AL LR 1, HEEN R 2.

DOI: 10.12677/acm.2024.1441319 2495 I IR = =23t e


https://doi.org/10.12677/acm.2024.1441319

T %

Table 1. Basic characteristics of included studies
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Table 2. Quality assessment of the included studies’ data
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Figure 3. Forest plot comparing objective response rates between the camrelizumab plus chemotherapy group and the
chemotherapy alone group
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Figure 4. Forest plot comparing progression-free survival between the combination of camrelizumab and chemotherapy
group versus the chemotherapy alone group
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